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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will ba listed. All
diseases in Port | must be casually related. Coroner connot certify 1o a death due to notural cguses.

Dr. J, Williams
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

........... f.!;.g....- Primary Registration District No. ...

FILED AUG 27 1956

Registration District No.

26630

"TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution; Residence bufn:v

a. COUNTY Greene e SHIMEsourt b. COUgFFoene  “m o
b. CITY (If ourside corporots limits, give TOWNSHIP only)| Inside Limits c. CITY q q;, Inside Limits
OR 3 OR
Town SPringfield YesX MNoD TOWN Springfield 05 Ureda Moo
c. FULL NAME OF {lf NOT inhospital, givelocation)[Length of stay in 1b i : " . .
HOSPITAL OR d. STREET quiside, give location})| Reside on Farm
iNstTution 2107 College 50 Yrs. apporess 2107 College YosO NoX
3 ::cl‘l‘:“o:n Firat Middle Lost 4. DATE Month Day Year
OF
{Ty3e or print) BESSIE WILKINS peati Aug. 18 1956
3
5. SEX 6. COLOR OR RACE 7. marrio [2 Kever marrigp (]| & DATE OF BIRTH 9. AG'E (_Inhumra IF UNDER | YEAR fiF UNDER 24 HRS.
Female whit tayt hirthday) [Montha Days Heura | Min,
e wioowep [ oworcec [ March 28,1882

10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

W, BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRY?

G

dur{ng most of working tife, even if retired) .
ousewife Marble Hill, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ruben James Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

(Y:Nu. or unknown) | {If yer. give war or dater of service) . .
o ? Charles Wilkins Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, and (¢).] i INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: G . . P \ . ONSET AND DEATH
IMMEDIATE CAUSE (a) - Ma-au} MJE-J
Conditions, if any.
which gare risg lo DUE TO (8)
n}boo_e 'cguse : v
stating the under- .
= lying cauee last, OUE TO (¢)
=} PART 1, OTHER SIGN} CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CMSEASE CORDITION GIVEN IN PART I{n)} T3 WAS AUTOPSY
= L PERFORMED?
g Aeide (TR TSN Py /??? ves 1 no
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
§ 0O O 0
% [ e TIME OF  Hour  Afonth,-Day, Year.
by} INJURY  a.m,
E p. m.
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, xtreet, office bldg., ete.)
WORK AT WORK
‘_2-|- 1 ateended the di "thnl 'll-P 6 =~ b - ré , ta i -/ a -m and laat saw :::. alive on J"/ Y i 4 o‘
Death occurred at 140 a.m. m on the date stated above; and to the best of my knowledge, from the causes sfated.
2Za. TURE . (Degree or ¢ { ]2 sgoress, - ., Z2c, DATE SIGNED
[ g —
tertaSatloa o . Me, D %—7 M . CE Y ' A
“Bur .cngnng?nf 23, DATE 23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATION (City. town: or county) (State)
EM@VAL (Specify .
SR ) 8/21/56 National Springfield, Mo.

24 FUNERAL DIRECTOR ADDRESS

H.H. Lohmeyer Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

P-2/-5 b

26. R:GISTRAR'S SIGNATU'RE

{Licensad Embalmer’s Statement on Reverse Side)




— s

.- . : . - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY M, OF BY ottt s

working under my personal supervision..

LS 2R T (=Y ) 2,
Signature of Scudenc Embalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



